DOES POWER MATTER FOR THE ISOLATION OF THE PULMONARY VEINS? RESULT FROM A prospective randomized TRIAL  by Biase, Luigi Di et al.
Arrhythmias
E351
JACC March 12, 2013
Volume 61, Issue 10
does power maTTer for The isolaTion of The pulmonary veins? resulT from a 
prospecTive randomized Trial
Oral Contributions
West, Room 2006
Sunday, March 10, 2013, 10:45 a.m.-11:00 a.m.
Session Title: The Invasive Approach to the Management of Atrial Fibrillation
Abstract Category: 4. Arrhythmias: AF/SVT
Presentation Number: 923-3
Authors: Luigi Di Biase, Pasquale Santangeli, John Burkhardt, Rong Bai, Prasant Mohanty, Sanghamitra Mohanty, Justin Price, Trivedi Chintan, 
Rachel (Xue) Yan, Javier Sanchez, Joe Gallinghouse, Salwa Beheiry, Richard Hongo, Jason Zagrodzky, Rodney Horton, Antonio Dello Russo, Michela 
Casella, Gaetano Fassini, Corrado Carbucicchio, Claudio Tondo, Andrea Natale, Texas Cardiac Arrhythmia Institute at St. Davids Medical Center, 
Austin, TX, USA
Background: Lesion durability is an important goal during catheter ablation for atrial fibrillation. PVs reconnection has been shown as the major 
cause of procedural failure. We compared two different energy settings to achieve PVs isolation and we evaluated the number of PVs reconnection at 
follow-up.
methods: 104 patients undergoing ablation for paroxysmal AF were included in this prospective randomized study. All patients underwent 
pulmonary vein antrum isolation. In all patients the procedure was performed with an open irrigated ablation catheter. Patients were randomized to 
PVs isolation with 30 Watts (Group 1, n=52) versus PVs isolation with 40 Watts (Group 2, n=52). In the period between 3 to 6 months post ablation, 
irrespective of recurrences, patients underwent a left atrial catheterization to exclude the presence of pulmonary vein reconnection. In case of 
reconnection, patients underwent re-isolation of the pulmonary veins and a third procedure was considered to confirm permanent isolation. Patients 
were given event recorders and followed up at 3, 6, 9, 12, and every three months thereafter for a minimum of three years.
results: Baseline characteristic had no significant difference between groups. In the first procedure 202 PVs were isolated in group 1 while 200 
PVs were isolated in group 2. At the repeat study, PVs reconnection was seen in 61% (32 pts) of group 1 and 29% (15 pts) of group 2 respectively ( 
p<0.001). All pts with PVs reconnection underwent PVs re-isolation with 40 Watts. At 14± 2 months follow up, overall freedom from atrial arrhythmias 
was 63% (66 pts). All 38 patients experiencing recurrences underwent a third procedure. At the redo procedure only 1 PV was reconnected and in 37 
patients non PV triggers were documented and ablated.
conclusions: This prospective randomized study shows that a power of 40 watts is associated with a lower PVs reconnection at follow-up. In 
addition, despite permanent PV antrum isolation, nearly 30% of patients with paroxysmal AF experienced arrhythmia recurrence due to non PV 
triggers. 
